
resorted to; this, too, finds opposition on account
of puncturing the skin and the danger of produc¬
ing abscess.

The new method of administering morphia
through the mucous membrane of the nose which
I will now describe, has been thoroughly tested
by me in over one hundred cases where the im¬
mediate physiological action of morphia was nec¬

essary. I have found it to be the most reliable,
tasteless and prompt action than given by the
mouth or hyperdemic. It requires much smaller
doses than taken by the mouth, and no larger
than when taken hyperdemically.

The manner of administering morphia through
the olefactory canal is simply by snuffing it up
the nasal chambers in the same manner and in the
same way as snuff tobacco is used. You divide
the dose intended in two equal parts, each part
placed upon the end of the thumb and snuffed up
into the nostrils. The membrane being very soft
and delicate it instantly appears to absorb. I
have tried it on myself on several occasions, and
it seemed almost instantaneous absorption; no
more than fifteen seconds after the introduction I
have blown my nose and nothing could be found
in the secretion. However, in poor qualities of
morphia the drug will not absorb as readily.

In cases where the nasal chambers are incrus-
tated and covered by dry secretion, the cavities
should be cleansed before administering; care
should be taken not to snuff up too strong to en¬

gulf in the throat. If the drug is of a poor qual¬
ity it will produce sneezing, but the narcotic ef¬
fect will be the same.

The administration I have now described you
will find, besides the tasteless and rapid action, to
retain the narcotic effect for a longer period than
taken by either mouth or hyperdemic.

NERVE DEGENERATION IN CHRONIC
ARSENIC, LEAD, AND ALCO¬

HOLIC POISONING.
BY JOHN FERGUSON, M.A., M.D., L.R.C.P.,

DEMONSTRATOR OF ANATOMY, MEDICAL DEPARTMENT, UNIVERSITY
OF TORONTO, AND LECTURER ON NERVOUS DISEASES

SUMMER SESSION OF THE SAME.

The whole question of neuritis and nerve de¬
generation is one of very great importance; and
all cases that throw light upon it are of value.
The three following examples are of considerable
interest in this respect. The first case, the de¬
tailed account of which was read before the On¬
tario Medical Association in 1887, is now given
in a very condensed form.

The patient, a consumptive, had been taking
large doses, m. 20 and 30, three times a day for
a lengthy period, of liquor arsenicalis. She had
been advised to do this by some one as a cure for
consumption. She continued the use of the drug,

in spite of much gastro-intestinal irritation, and
headache. At last severe pains began in the
legs. These pains extended to other parts of the
body, and were very intense. At this stage I
saw her. There was evidence of neuritis. There
was also para^sis of some muscular groups, par¬
ticularly anterior tibial, permitting toe drop.
Tested by galvanic and faradic currents, there
was marked degenerative reaction. On the death
of the patient the nerves and muscles in the most
affected parts were submitted to examination.
The degeneration in the nerves was pronounced in
its nature ; and there was an advanced state of
muscular atrophie degeneration as well.

The other case was that of a man about 45
years of age, who had been employed in a lead
works for many years. His principal work
in the establishment was to run shot. In
this work, large quantities of lead were melted
and tempered, for the making of shot, by having
a certain proportion of arsenic added when the
lead was molten. As the arsenic was being
added there would arise a volume of fumes; and
this, of course, was inhaled freely. The person
in question several times had lead colic. He suf¬
fered greatly with neuralgic pains in different
parts of the body; but especially in the right side
of the chest. These pains were no doubt due to
neuritis. He had drop wrist. Finally, he died
rather suddenly in the condition of acute imbe¬
cility and general paresis. The nerves and mus¬
cles of the most implicated regions were exam¬
ined and found to have undergone a most exten¬
sive amount of degeneration. In the extensors
of the forearm muscle fibre could hardly be re¬
cognized in some parts; while the nerves in some

places were completely destroyed, in others only
in a state of inflammation. There were the re¬
actions of degeneration to the usual electric tests.

The third case is one of alcoholic neuritis.
The patient was a well developed man, 39 years
of age. He had been a very free beer drinker all
his life. Latterly, he kept a hotel, and was in
attendance at the bar nearly all the time; and
constantly taking "nips" with those who were

drinking. He began to complain of pains in his
legs, anterior tibio-fibular region, which he
thought were rheumatic. There was also some
failure of eye-sight. I told him his trouble arose
from his drinking and insisted upon abstinence
from liquors of all kinds. This led to a changeof physician for a time. He grew worse. Toe
drop set in. Eyesight became more and more

impaired. When I saw him again there were
marked evidences of muscular atrophy7 and degen¬
eration. He died in an attack of delirium tre-
mens. In this case there was a combined condi¬
tion of inflammation and degeneration of the
nerves. The musculo-cutaneous and anterior
tibial nerves were in an extreme state of degener¬
ation. The musculo-spiral was also much affected.
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The muscles supplied by these nerves were greatlywasted and essentially atrophied. Prior to
death there were abundant evidences of degener¬
ation by the electric examination of the affected
regions.

THE CLINIC.

MYOMATA UTERI, AND SUPRA-VAGINAL
HYSTERECTOMY.

A Clinical Lecture delivered in the Meidco-Chirurgical Hospital,Philadelphia.
BY E. E. MONTGOMERY, M.D.,

OF PHILADELPHIA.

Through the kindness of Dr. J. Bart. Webster,
of Atlantic City, an alumnus of this college, it
is my privilege to bring before you a patient with
the following history:

Clara \p=m-\, \l=ae\t.38 years, colored, was admitted
to the hospital two days ago, suffering from ab-
dominal distension. She had noticed an enlarge-
ment some four years ago, which has gradually
increased since, until now it is a very serious
burden. Her principal distress is from the
weight and pressure. The growth has not been
attended by any marked disturbance of the
menstrual function. The general appearance of
the patient is good, showing that her nutritive
functions have not been influenced.

Inspecting the abdomen when the muscles are
relaxed by ether, we see the distension is nodular
and irregular. A large mass can be seen upon
either side, the larger to the right. Palpation
discloses that these nodules are hard and firm,
while the whole mass is freely movable. By pre¬
vious vaginal examination, a mass or nodule was
found in the pelvis behind the uterus. The
uterus is involved in the growth and cannot be
separated from it. Without further examination,
the majority of you are ready to pronounce it a
case of uterine myomata. The hard firm growth,
its association with, or involvement of the uterus,
the absence of fluctuation, and the slow progress
all confirm the diagnosis made.

These growths are made up of tissue analogous
to that of the uterus, and have their origin in
localized spots within its walls. Where the mus¬
cular tissue predominates, the tumor is soft, its
growth rapid, and the line of demarkation ill de¬
fined. Usually, as a tumor increases in size, the
connective tissue about becomes thickened, form¬
ing its capsule. These tumors may early become
encapsulated and their growth arrested, after
which enucleation is comparatively easy. They
may exist singly, or the uterus may contain a

large number, in the latter, the condition is
known as multiple myomata. To the latter class
belongs the case now under consideration.

It may be well to remember that these growths

are also designated according to their relative
position in the uterus. All these growths origin¬
ate in the walls of the organ, and as they increase
in size, those nearest the mucous membrane are
forced into the cavity, becoming what is known
as submucous tumors, when such a tumor is at¬
tached by a large base we call it a sessile tumor,
when by a small one, a polypus. The latter
tumors may be extruded from the uterus and hang
by a long pedicle.

If the growth is situated in the wall of the
organ, equally distant from the peritoneal and
mucous surfaces, it is designated an interstitial,
or mural tumor; while a tumor extruded beneath
the peritoneum is called a subperitoneal. To the
latter class belongs the tumor we have under con¬
sideration.

These tumors vary in size from that of a pea
to those weighing 80 and 100 pounds.

The symptoms of the disease, will depend much
upon the size, and the situation of the growth.
The intra-uterine and submucous, and those inter¬
stitial which project well into the cavity of the
organ are likely to be accompanied by haemor¬
rhage and uterine colic. In every case ofcontinuous
or repeated haemorrhage, occurring in women, dur¬
ing the peroid of active menstrual life, you
should examine carefully to determine the pres¬
ence of polypus, or submucous tumor. In the
subperitoneal variety, haemorrhage may be slight,
or entirely absent. The principal symptoms in
such case will arise from pressure. The influ¬
ence of the tumor will depend upon its situation;
thus a small tumor low down in the pelvis may
cause much more suffering than a much larger
one situated in the abdominal cavity. The period
of active growth is during the menstrual life of
the individual. Subsequent to menopause, the
growth either remains quiescent, or diminishes in
size.

In considering the operative treatment of a pa¬
tient, near the climacteric, it is well to remember
that the latter is usually delayed, owing to the
turgescence of the organ produced by the pres¬
ence of the growth.

What shall be our treatment in the case before
us? We have the choice of medical, electrical,
and surgical.

Medical Treatment.—A great variety of reme¬
dies have been lauded for their imagined efficacy
in delaying the growth, or causing the absorp¬tion of these growths; but in estimating the value
of any plan of treatment, it should be known
that their progress is often capricious, the tumor
decreasing or disappearing without any assign¬
able cause.

The remedies which have been found the most
effective, are the bromides, the ammonium chlo¬
ride, calcium chloride, and the various oxytocics.
The first named drugs have been given quite
largely, but it must be confessed with doubtful
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